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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HIBISCUS GARDENS APARTMENTS, LLC
(Name of the ”mjtg% %llﬁr’l"liq: gomﬁqu H !g %pw Appears on our recprds.)
£ orda Limted Ligbility Commpany)
The Articles of Organization: for this Limited Liability Company werc filed on 11/17/2016 and assigned
Florida documcnt pumber 16000211366 .

This amendment is submirted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lizbility Corpnny,” the designation “LLC” at the shbraviation “L.L.C."

Enter new principsl offices address, if applicable:

(Pincipal office address MUST BE A STREET ADDRESS}

Enter new mailing nddress, if applicable:
ailing addre; P

£ RO,

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Address:

Enter Floriaa sireat oddress

Florida

City Zip Code
Reqgistered Agent’s Signature, {f cha

T hereby accept ihe appointment as registered agent and agree 10 act in this capacity, I further agree 1o comply with the
pravisions of all statutes relslive to the proper and complete performance of my duties, and I am familiar with and
occep! the pbligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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PAGE 03/084
If amending Authorized Person(s) authorized to manage, ester the title, name, and addvess of each person being added
or removed from ouy records:

MGR= Msanager
AMBR = Authorized Member

Tigle Name Address Typeof Action
MGR
HIBISCUS GARDENS APARTMENTS MANAGER, LLC 315 § BISCAYNE BLVD, 4TH FL. [ Add
MIAMI, FL, 33131
O] Remove
@ Change
O Add
O Remove
O Change
0 Add
O Remove
3 Change
0 Add
O Remove
[ Change
0 Add
e
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D. If amending sany other information, enter change(s) here: (drfach additional sheats, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(TF on effective date is listed, the date must be specific and cannel be priot fo date of Rling of tare than 90 dayy afker filing.} Pursuant e 605.0207 (3)(h)

Note: If the date inscricd in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document's affective dame on the Department of State’s records.

If the record specifies a delayed effective date, but not an sffactive time, at 12:01 a.m. on the eariler of;
(b) The 90th day after the record Is filed.

ber 21st Z 2016
DamdDecem r21s

aignalure of 2 member or authonzed representative of A member

==
Jeffery Hoyos, Authorized Representative by Tim Pratts, Attorney-in-Fact -_:::; :..; T
Typed or printed namc of Aignes w-th Y camanr
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